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REDACTED - FOR PUBLIC INSPECTION 

VIA HAND DELIVERY 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, DC 20554 

RE: Form 481 - Carrier Annual Reporting Data Collection, 2015 
WC Docket No. 14-58 

Dear Ms. Dortch: 

Received & Inspected 

JUN 3 0 2015 

FCC Mail Room 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission' s Rules, 1 MoKan Dial, 

Inc. (the Company) hereby submits a copy of its "FCC Form 481 - Carrier Annual Reporting 

Data Collection Form," as filed with the Universal Service Administrative Company. A copy is 

also being submitted to the appropriate state regulatory commission and tribal government, as 

further required by sections 54.313(i) and 54.422(c). 

Pursuant to the Protective Order adopted by the Commission in this proceeding,
2 

the 

Company requests confidential treatment for the financial information included in its report, as 

required by §54.313(f)(2), on the grourids that it is commercially sensitive information that is not 

normally released to the public. The Company also requests confidential treatmentblar ~pies rec'd tJ 'f-/ 
LiatABCOE 

1 47 CFR §§54.313 and 54.422. 
2 Jn the Matter of Connect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 15-712, 
released June 17, 2015. 



Progress Report on the Five Year Service Quality Plan pursuant to sections 0.457 and 0.459 of 

the Commission' s Rules. A letter in support of the Company's request is attached hereto. 

In accordance with the Protective Order and the Commission' s rules, two redacted copies 

and one non-redacted copy have been submitted on paper via hand delivery to the Secretary's 

Office, two non-redacted copies have been submitted for hand delivery to Mr. Charles Tyler of 

the Telecommunications Access Policy Division, and a redacted copy has also been filed via the 

Electronic Comment Filing System. 

If you have any questions, please do not hesitate to contact the undersigned. 

sincez~~· 

f J ..... c:-··· f 
' "~ ,, 

Salvatore Tarllefer, Jr. 

Counsel to MoKan Dial, Inc. 

CC: 

Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau 
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RE: Form 481 - Carrier Annual Reporting Data Collection, 2015 
WC Docket No. 14-58 

Dear Ms. Dortch: 

Pursuant to §0.457 and §0.459 of the Commission's rules, MoKan Dial, Inc. (the 
"Company"), by its attorneys, hereby requests that certain materials and information be withheld 
from public inspection. Specifically, the Company requests confidential treatment of the 
Progress Report on the Five Year Service Quality Improvement Plan (the "Plan" or "confidential 

infonnation") attached to its Fonn 481 filing. 

In support of its request for confidential treatment and pursuant to the requirements under 

§ 0.459(b) of the Commission's rules, the Company states the following: 

1. Identification of the specific information for which confidential treatment is sought. 

The Company seeks confidential treatment of the Progress Report on the Five Year Service 
Quality Improvement Plan, attachment 112 to the Form 481 filing accompanying this letter, 
which contains sensitive financial information about the Company as well as information about 
the Company's projected network improvements and upgrades for voice and broadband services 

during the period from 2015 through 2019. 



2. Identification of the Commission proceeding in which the information was submitted or 

description of the circumstances giving rise to the submission. 

The documents are being submitted as part of the annual Eligible Telecommunications Carrier 

Report (Form 481) mandated by section 54.313 of the Commission's rules. 

3. Explanation of the degree to which the information is commercial or financial, or 
contains a trade secret or is privileged. 

The data described is highly confidential and sensitive commercial and financial information 

which constitutes trade secrets or sensitive commercial and financial information that "would 
customarily be guarded from competitors,"1 and is therefore exempted from mandatory 
disclosure under FOIA Exemption 4 and Section 0.457(d) of the Commission's rules.2 

4. Explanation of the degree to which the information concerns a service that is subject to 

competition. 

The Plan relates to voice and broadband services provided by the Company that are subject to 

competition from competitive local exchange carriers, cable television system operators, electric 
power utilities, fixed and mobile wireless service providers, and/or satellite carriers. 

5. Explanation of how disclosure of the information could result in substantial competitive 

harm. 

Disclosure of the confidential information is likely to result in substantial competitive harm to 
the Company because the confidential information could provide competitors with commercially 
sensitive insights related to the Company's operations, service offerings, and costs. 

6. Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. 

The Company does not make the Progress Report on the Five Year Service Quality Improvement 

Plan or any of the information contained therein publically available in any way and further 
limits internal access to key employees subject to strict non-disclosure obligations. 

7. Identification of whether the information is available to the public and the extent of any 
previous disclosure of the information to third parties. 

The Company does not make the confidential information available to the public and it has not 
previously allowed disclosure of the confidential information to third parties that are not 
otherwise bound by confidentiality obligations. 

I Id. § 0.457(d)(2). 
2 5 U.S.C. § 552(b)(4): 47 C.F,R. § 0.457(d). 
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8. Justification of the period during which the submitting party asserts that the material 

should not be available for public disclosure. 

The confidential information should be treated as confidential for an indefinite period, as the 

Company will always be subject to competition and the competitive harms associated with the 
disclosure of the confidential information. 

In order to provide adequate protection from public disclosure, the Commission should 
strictly limit distribution of the confidential information within the Commission on a "need to 
know" basis and not allow any distribution outside of the Commission. In the event that any 
person or entity outside the Commission requests disclosure of the confidential information, the 
Company requests that it be so notified immediately so that it can oppose such request or take 
other action to safeguard its interests as it deems necessary. 

Please direct any questions regarding this submission to the undersigned. 

3 

Re:ill submitted, 

Salvatore ail efer, Jr. 
Counsel for 

MoKan Dial, Inc. 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code UUO? 

<015> Study Area Name HOtcM DI.Ill. JNC- MO 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
wttl\ questions about tilts data 

<035> Contact Telephone Number: 
Number of the person Identified in data line <030> 

<039> Contact EmaU Address: 
Email of the person ldentllled In dita lne <030> 

<100> Service Quality Improvement Reporting 

201' 

t044037Sll axt . 

<200> 

<210> 
Outage Reporting (volce,..l __ _, 

I I ~-check box if no outoce• to report :::·:::::-'T I • I 
<300> 

<310> 

<320> Unfulfilled Service Requests (bro;..ad..:_b:..:a:..:nd:.:l __ :::lo=====21 ________ ~ 

<330> Detail on Attempts (broadballd) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

Number of Complaints per 1,000 customers (voice) 

Fixed , •• o 
Mobile 1-0-.-.--------1 

"'--'--------' Number of Complaints per l,000 customers {broadband 
Axed o.o >----- -----< Mobile o.o 

Service Quallty Star.duds & Consu._m_e_r~P-ro_t_e_ctio~. -n~R~u~es_,,Co,..mpllance 

<600> Functionalit In Erner en Situations 
421B07ln06l0 .pdf 

<610> 

<700> Company Price erincs voice 1"""'4t«•rodW-*'""'I ,....,,,.. .. ..__..,,..., <710> Company Price Offerings (broadballd) 

<800> Operating Companies arid Affiliates 

<900> Tribal land Offerings (Y/N)? 0 {!) 
<1000> Voice Services Rate Comparability Certlf1C3tlon 

1-.-.. ... --ltn(J 
fll.,...~.·"·--·-1 Ives 

<1010> 

<1100> Certify whether terrestrial backhaul optloos exist (Yes or No) {!) 0 (lf•n<. .,,,.. , • ., ... .,. alfillc«lott! 

<UlO> /oomph<•""odwd-lallttt/ 

<1200> Terms and Condition for ltfellne Customers '"""'p/«•--«IJ 

<2000> 

<2005> 

<3000> 
<3005> 

Price Cap C.rriers, Proceed to Ptb Cap Addltlonal Documentation Worksheet 

lndudlng Rate-of.Return Ctm~s affillated with Price Ccp Local EJtchonge Carriers 
(dloctlo-~ 

,_,,,... """'""-·htt<J 
Rate of Return earners, Proceed to ROR Addllional Oocumenl!llOn Worksheet · 

1.-1olnditct•mtf/l<vtfotl/ 
(comp/tt~ 01tod18' wodllw") 
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(100) Ser:vice Quality.lmprovemrint Reportlnc 
f . . .... 

Data Collectlon· Fomj • · ·· 
·:· 

<010> Study Area Code t2U07 

<015> Stud\' Area Name MOIWI DW. INC•HO 

<020> Prog:ram Year aoa 

<030> Contact Name· Person USAC should contact rep_!Cl"in~ this data Mand& 1'.olina 

<035> Contact Telephone Number· Number of 11erson Identified In data line <030> 'O•f03753l Ut , 

<039> Contact Email Address - Email Address of person identified in data line <030> &90lic&Ctowa.1u .cet 

<110> Has ~our company received Its ETC certlflatlon from the FCC7 (yes I oo ) ® 
00 <111> 

If your answer to Une <110> Is yes, do you have an existing §54.202{a) "5 
year plan" filed with the FCC? (yes I no ) 

If your answer to Une <111> Is yes, then you are required to file a progress 
report, on llne <112> dellntatlng the status of your company's exlstlng § 
S4.202(a) •5 year plan• on file with the FCC, as it relates to your provision of 
voice telephony service: 4%lt011LtOlll .pd! 

<112> Attach Five-Year Service Quality Improvement Plan or, In subsequent yurs. 
your annual progress report flied pursuant to 47 C.F.R. § S43.13(a)(l ). If your company is a 
CETC which only receives fro~en support, your progre.ss report ls only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached documarrt(s), on line 11.2, contains a progress report on its flvt-year 
service quality improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block u appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) rupport was received 

<115> How IT1JCh (USF) was used to improve seivice quallt'f l!l'ld how s11pport was used to improve serilce quaRty 

<116> How much (USF) was used to inprove service covtnge and how support was used to inpcove seN.ce COYerage 

<117> How mudl (USF) wu used to~ selVice c:apactty and how support was used to inproye seivice capacity 
<118> Provide an explanation of network Improvement targets not met 

In the prior calendar vear. 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 
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. . .· . . (2b0) SerVl(e O\Jtage Reporting (Voice) '.. · : 

D~ta ((;1lectton Form · . . :' ... 
.. ... 

·.=:· .... 
-
~ Study Area Code 421'01 

~ Study Area Name _KOfOO<~~,..._tNC·MO 

<020> Progrtm Year 201' 

~ Contact Name· Person USAC should CCl\tact r~ardin~ this data AfN.lld.& Molin& 

<035> Contact Tcle!*'one Number· Number of person identified in data line <030> 904401153) exe. 

<Qll.> Coni..ct Emall Address· Email Address of per•on Identified ln data line <030> at:'lOli.naStowne:e. net 

<UO> <a> - <bl> - - <'o2> -- <b3> <b4> <c:.I> -- <c2> --
:::0 NORS 
m 
0 
)> 
(') 

Reference Outa&e Start 0111:11ee St1rt Outage End Outage End Number of 
Number !>lite Tlme Date Tlrne Customen Affected Total Number of 

Customers 
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<d> 

9U Faclllt~s 
Affected 

Nes/No) 
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<e> <f> ·~-v <h> 
Old This Outace 

SeMce Outace Affect Multiple 
Description (Check Study Areas Service Outage Preventatlw 

all that apply) (Yes/ No) Resolution Proc<1dures 
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<010> Study Aru Code "lll01 

<OlS> Study Area Name MOl!A .. DUL DIC- HO 

<020> Program Yu r 201' 

<030> Contact Name - Person USAC should contact re~ng_thlsAata ____ ----~J,__~ 
<035> Contact Tel~~e ~umber - Null\bet of person idvmfied in data fine <030> t0Hons11 en . 

<039> Cont1ct Emili Addrtss - Email Address of person Identified in dtla line <030> &100l1-0to>0>u .no• 

<701> Ruidcnti•l Loal Service Ch1rg1 Effective Dote 

<702> Single State-wide Resident ial Local S1>rvlce Charge 
[~/lf20l5 l 

Pa1e 4 

<703> -:r~:~t<·~~~t:·;~!~:.:.~~·~:P~~~~~lJ~~;~~vf :~i::;r~;l~;i~t:i~·.~:~.~~~~~;!~~1~~~?w·~~~;~_~1~1?.t~~~J~~~~'.?:~:~~:'.~~:S{r.;;\~,~~~~r ~ss·~;s~:»~~::p~:;;~~:J~!;;t,?. :;.~.;;~~~1$:~~··i:~•·~·.:{~t~1·~f~~:(.:·t·fr::~~~~~~t~~~li3~!i~~~~~!~: ~,~~it~'.:~~!~~t~~~t~~? .. ~f ;~~~ii)~~i~~1.:tl,ii:1 
Stat•· Ex<Nrll!il (f C] SAC (CETC) ~teryp., 

Re.sidentlal local 
Service Rate 

~"",.. ~ 

Mandatory txtended Atu 
State Subscriber Une Ctuirie I State Unlvernl Service Fee Service Clt1rze !Total per llne Rates 1nd Fcc, 

..J ,.,--1 
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<010> Study"' .. Code 

<015> Study Atta Name 

<OW> PrQ£1mYur 

<030> Contact Name - Person USAC shOllld contact rqardin1 this data 

<035> Co Ma ct Tel~hone Number - Number of pt<SOn ldtnlifitd in dau llne <030> 

<039> Contact Email Address- <.-..ll Addrtu ol person l~tntifitd In data line <030> 

P~geS 

•21101 

HOlW< DIAL Il'C·HO 

201' 

....-.. 14ol in& 
t 0•40J 1SlS etet . 

anoli.o&.Ctovne• .Jlet 
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<OU)> Stvd1 Area Code 01'07 

<015> Study Area Name M.OD.M DIAL tlit·MO 

<020> Pro~am Year 201' 

<030> Contact Name. Person USAC should contact regudln1 this data__ AIMJ'>.U MQHn• 

<035> Contact Teleph_or1e_ Number· Nu~ber of !)erson Identified In data line <030> tOH037533 .,.._ 

<039> Contact Email Address· Email Address of person identifi ed in data line <030> •. ..,lin••towuea.no< 

<810> Reportltlc Callier Holt&D t>ial. tnc .... KU~i 

<811> Ho!:fJOg Comp•riy_ Towtte:a t'~l•cQlllmi.:llic.t.iona~ I.ac;. 

<812> Operating COrnJ>•m'. Kolt&n Di&l. , t:nc . .. Mhaour1 

<813> .\<~:.?~i~~lf ~lt:ii?.'O~~~fr,'.~tWDt~i~:~t~i~:· :rt;¥:;~itt~1S·:.ti~t};~tirl~~;~&·:t~~~~~}!~~~1~1J~;?f~(f.·~~~~~~;~~;~iii.:~~ :tt.~~~~f+~·f.~.·~. r~it1r~:t~~1 ~n~~~~f;{~~fi~~~·'.i·;+~j :~J;f;.'·1~::>~l~~\it~~iV:~t~.;~~:flm ~i{~·:~:1tt::·;.;~~·"~~~~ .. ~·:·$ijl:t~:~:u~):~~~r~;W 

Affiliates SAC Coln& Business As Company or Brand Oesienatlon 

-- see att4\ched worKsh•et -
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<010> Study Area Code 42180 7 

<015> Study Area Name KOKAN' DI.AL TNC•MO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data b.t.nda. Kolio.e. 

<035> Contact Telephone Number - Number of person identified in data line <030> 9044031533 ext'. 

<039> Contact Email Address - Email Address of Eerson identified in data line <030> M10l1naftto..,.or·u:'• . net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4,313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 
community anchor Institutions. 

<922> 

<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 
Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 
Compflance with Environmental Review processes 

Compliance with Cultural Preservation review processes 
Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 
Not Appllcab!e 

!Jli:·~ 
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<010> Study Area Code 

<015> Study Area Name 

<020> Protram Year 

<030> Contact Name • Person USAC should contact regarding this data 

<035> ContactTele!l_hone Number· Number of person identified In data line <030> 
<039> Contact Email Addre.ss - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

421107 

HOIWI DIAi. IllC-MO 

201' 

Alnand& !(oll11• 

9044~3'1Sll u:;t. 

u·.olic«.•town• .a.net 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I --1 
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<010> Study Area Code 421807 

<015> Study Area Name HOJO\JI DTl\L !NC•HO 

<020> Program Year 2Jll.6_ 

<030> Contact Name· Person USAC should contact regarding this data """'1>da.~ Molin& 

<035> Contact Telephone Number· Number of person identified in data line <030> 90U037Sll ext. 

<039> Contact Email Address ·Email Address of person identified in data line <030> U10lin.r.9C.owne•. net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

, ..... - .... ~ I 

<1220> Link to Public Website HTTP 

NPlea~e check these boxes below to confirm that the attached document(s), on line 1210. 

or the website listed, on line 1220, contains the required Information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, ca rriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[2J 

[C?J 

rn 

Name of Attached Document 

Page 9 

::u m 

~ m 
0 
..,, 
0 
::u 
-0 
c 

°' r 
() 

z 
(/') 
-0 
m 
() 
-I 
0 z 



::0 
m 

~ 
-I 
m 
0 

'"Tl 
0 
::0 
-0 
c 
co 
r 
(") 

z 
(/) 
-0 
m 
(") 
-I 
0 z 

<010> Study Arn c.od•_ f2180'1 
<OlS> Study,.,.."""" llO!Wl I>Il\L INC·llO 
<020> -~rM'IYu.t .lOl'-
<OJO> ContlctName·PttsOf\USACsh011kfcontac:t.rcp~~thf'dat• ~~-
¢.!l~~~-c:t!_•l-el·u,,n• Hutnbet • N:umber of__p_~ -~~l~-~-d~_tt,_ W(t,~_O_J_9'> 90U0375J3 •xt 
cOH> C.Ont-:d fm.aU A.ddru1 •Email Addre:u of peraon rden~l!l_ct..I_~ line ..oJO• aoolin•~•-._ne.t 

~.rtiti~~~~~~'.m.ltif:?)'.·~~=ki1h'V..t'..\l'fb~'U~~~-nti:i..t~~!JJ,_.!itil:m~X\.~~-..fil.-:;:~~Q:f·t."WJM9.!:!t:"';.8~'.'1~-.,,"'J!«D:Jt'll.tr-m.V.-V'a .. ~'Qrfll'JClj(~y;;a~~~"Y'Jl~~1't'*~~11 

Flnanctal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPlS) 

(3031) Tora I As.sets 

(3032) Total Oebt 

(3033) Total Equity 

(3034) Dividends 

--_____.. ._... _ ____. -___, 

N"&M• al Attad\td 00<.Umll'lt untn.i l\•f;lutr«i Information 

F•ce 12 
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REDACTED - FOR PUBLIC INSPECTION 

Pace 13 

<010> Study Area Code <>1807 

<015> Study Area Name MOXAA DIAL I»C-HO 

<020> Program Y•~r 2016 

<030> Contact Name· Person USAC :should cont.ct recordlnc this dot• Anw>d• MolinA 

<035> Cont•ct Telephone Number· Number of penon Identified ln data line <030> 90H03'/S3l ext . 

<039> contact Email Addreu - Emal Add,.ess of per$0fl Identified In data hne <030> . a1110lin•etownu . net 

TO BE COMPl£TED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON rrs OWN BEHAlf: 

Certification of Off"lcer as to the Accuracy of the Data Reported for the Annual Reporting for CAf or U Reclple.nts 

certify that I am an officet of the roportlnc an1er; my rosponsibillliH lndude emu ring the aa:ufMY of the"'"""' reporting requirements for untvmal ffMal "'IJporl 
e<lplents; and, to the best of my knowled1e, the i,.formatlon reported on this form and In •nY attachments Is atante. 

Name ol Reportlnc tarrier. !<Ol<AH DIAL IllC· MO 

Slcnature of Authorhcd Officer: C21t'J'U'JE0 OtfLlH!. Date 06/20/20\S 

l>rlnted name of Authoriied Officer. Deborah Nobl u 

ntie Qf position of Authorized Officer. VP o t R.egul •tory At faire 

1eleDhone number of Autho<l>Cd Offlcer: 904.2590029 ext . 

Study Area COde of Reportinr Carrier: t2l 807 Fllinc Doe Date fo< lhis form: 07/01/2015 

Pen:on,w01fulty ,!"aklne fltu st:.lements on thb: formc,1nbe punJshed by floe or rorletture ttnderttieCorftmurtbttonsAct Qf 19'14, ~7 U.S..C. §§S02.. SOJ(b),orfint or lmPrisc11mtnt 
uncfe<lltle 18 of the United sta~ Code, ta U.5.C. § 1001. 

Page 13 
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REDACTED - FOR PUBLIC INSPECTION 

P•se 14 

<010> Study Ar .. Co<le 421807 

<015> Stucfy Aru Nuno MOIWl otiu, me-MO 

<020> Pr ram Year l0l6 

<03.0> Contact Name 4 Penon USAC shoufd contact rog.rdtna this data >.r..anda. Molina 

<03S> conttctTelephone Number-Numberof pmon id<!n~fled lndot. Une<030> 90-f403753l ext . 

<039> Cont•ct Em1ll Addr .. s - Email Addre,. of person lden11fled In dot. f.ne <030> an:>linaotovnes.net 

TO BE COMPLETED BY THE REPORTING CARRIE'R, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIEA'S BEHAU:: 

Certification of Officer 10 Authorize an Agent to Fiie Annual Reports for CAF or ll Recipients on Behalf of Re.porting Carrier 

I c•rllry th•t (N<inw of Agent) la 1ulllorlied lo •ubmM ttlo lnton,,.llc>n tep«lod on bohall of the r_,.,g c""1tr_ I 

•f10 certify Chat I am an offl~r of the r~rting c:arrfor: rrrv reaponslblUUes lnc:fucfe en1urtn; l't• 11c:cwaey of the a11nuat dale reporting requlr.menta pro"Vlded to th• authorized 
agent; and, lo the bfft or my knowt.dg.e.. the r..,or1• and. d1t• provided to Ole 1uthor1ud agent la acwratt. 

Hi me of Authorlzed Aaent: 

Name of Rerxmln1 Carthlr: 

$!.Knalur• of Autl>orli.d Officer. Dato·: 

Printed name of Authorized Offloer: 

Tltle or ~<ltiofl of Aulhorlzed Officer. 

tTel9phone numbe< of Authorked Office<: 

Studil Aru Cod• of Reoort1nr Oorrler. Fm- Due Dote for this fCX"m: 

'en.on' wJllfulv m.1kin1 fake st1tements on this form can be puni.dled by Jin• or rorfe•w• undm th• Communlctuonc Act of l5H4, 47 u.s.c. U 502, SOJ(b), orttrworf:mprts;onmett . wnd«Tille 18ol the~d St•ln Code,. 18U.S.C. § lOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorl>ed to Fiie Annual Reports for CAF or LI Recipients on BeNlf of Reporting Clltrler 

~ "aget1t forth• r1poc1itlg carrier, urtlfy 111111 am author lied to sub01lt the annual reporu for wl .. rAI ser.ica .. pport recipients on btholf of the ~g aimer; I h .. pto'lidod 
Ille date reported herola band on data p<ovlded l>y Iha reportlAg corTI•; •nd. to tho bat of my ~nowlodce, die lnfonnatlon reported herein Is accurate. 

Name of Reportlrw Yrr\er: 

~me of Autho<ltod Agent or Emolo..., of""''""' 
Sflnature of Authoriled ARent or E,....J.......... e of Aunt: Date: 

Printed neme of Avtho1lled A.-nt ot £nwJ..-- uf Annt: 

ITltf.a or position of Authorlted A&•nl or Em·•-of Agent 

ITeletlhone number of Authorlted .-Cent or Empjoyn of .... nt 

IStudv Area Co<le of Reportina Canler: F""- Duo 0.te for tllb form: 

.. ~~sens wetfulty m•lcinc tal~ statemMb ~" ~hls fa~ C:.~ ~·;;~d ~-~~·~ ~,1:.-;~·~ -~~~~~on~~ of 193~~ ~~· ~.$.~ ji ~;.-~·~i:·~,·~~~-,;;:P~tmte~ undtr~ 
1.8 of the United states COd~, 18 u.s.c. f lOOJ. · ! _, 
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Attachments 
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LINE 112: PROGRESS REPORT 

REDACTED IN ENTIRETY 



Carrier Name: 
Carrier SPTN: 
Carrier SAC: 
Operating State: 

Line 510: 

REDACTED - FOR PUBLIC INSPECTION 

MoKan Dial, Inc. - Missouri 
143002299 
421807 
Missouri 

Service Quality Standards and Consumer Protection Rules Compliance for 
voice and broadband services 

MoKan Dial, Inc. ("MoKan" or "the Company') continues to comply with the Quality of Service 
Standards and Objectives established in the following rules in the Missouri Code of State 
Regulations ("CSR"): 

4 CSR 240-32.070 
4 CSR 240-32.080 

Quality of Service 
Service Objectives and Surveillance Levels 

MoKan complies with the following federal consumer protection rules and regulations: 

FCC 47 C.F.R. §§64.2001-64.2011 - Customer Proprietary Network Information ("CPNI") 
FTC 16 C.F.R. §68 l .2 - Identity Theft Red Flags and Address Discrepancies Under the Fair and 

Accurate Credit Transactions Act of2003 
All customer protection and disclosures established by the Fair Credit Reporting Act (15 U.S.C. 
§§ 1681, el seq.) and the Truth in Lending Act (15 U.S.C. §§ 1601, el seq.) 

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal 
CPNI rules. Each year, the CPNI Compliance Officer (1) communicates with the Company's 
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictjons; (2) 
supervises the training of Company employees and agents who use or have access to CPNI; (3) 
supervises the use, disclosure, distribution or access to the Company's CPNI by independent 
contractors and joint venture partners; ( 4) maintains records regarding the use of CPNI in 
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use, 
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies 
compliance annually with the FCC by March 1. 

The Company has an Identity Theft Prevention Program ("the Program") that was approved by 
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is 
responsible for updating the Program as necessary; the day-today supervision of the Program; 
training Company employees regarding their responsibilities with respect to the Program; and 
responding to employee questions and concerns regarding identity theft or the Program. The 
Red Plag Coordinator is required to annually prepare an Identity Theft Prevention Program 
Compliance Report for the Board's approval by October l . The Identity Theft Prevention 
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of 
the Company's service provider arrangements and their impact on the effectiveness of the 
Program; reports any significant incidents involving identity theft and the Company's response 
to such incidents; and provides recommendations to the Board for periodic reviews of the 
Program and the adoption of material changes and other revisions, modifications and updates to 
the Program. 

REDACTED - FOR PUBLIC INSPECTION 



• REDACTED - FOR PUBLIC INSPECTION 

The Company is subject to consumer protection obligations for broadband services under federal 
Jaw. These obligations include, but are not limited to, the fo llowing: public disclosure of 
accurate information regarding network management practices, performance, and commercial 
terms of broadband internet access services; as a means of providing sufficient infonnation for 
consumers to make informed choices regarding use of such services, and for content, application, 
service and device providers to develop, market, and maintain internet offerings as specified in 
F.C.C. 47 C.F.R. Part 8 §8.3. 

REDACTED - FOR PUBLIC INSPECTION 
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Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 610: -

REDACTED - FOR PUBLIC INSPECTION 

MoKan Dial, Inc. - Missouri 
143002299 
421807 
Missouri 

Functionality in Emergency Situations for voice and broadband services 

MoKan Dial, Inc. ("MoKan" or "the Company") has an Emergency Operations Plan ("EOP" or 
"the Plan") that addresses the requirements for continuity of service and systematic restoration of 
service after loss of service due to an emergency. The EOP is administered and maintail')ed by a 
member of senior management of the parent company, Townes Telecommunications, Inc., and is 
reviewed annually to ensure that each applicable section is accurate and any changes or updates . 
to the Plan are made on a timely basis. 

An Emergency Director has been authorized to implement the provisions of the EOP. The 
Emergency Director conducts training with employees and is responsible for ensuring that all 
new employees are provided a 30 minute overview of the Plan as part of their orientation. 
Specific supervisory personnel receive additional intense instructions regarding special areas of 
the Plan. 

The Plan established an Emergency Committee made up of senior management and key 
company personnel, who upon notification by the Emergency Director that a potential 
emergency exists, convene to declare an emergency, notify affected parties and assume control 
of restoration of service efforts. 

An emergency control center is established at the Company's business office, which is equipped 
with a back-up power generator and a wireless telephone set. Depending upon the severity and 
type of em.ergency and the safety of the emergency location, a control center may be established . 
at the site of the event. 

In case of power outages, batteries in the central office will last on average from 4-8 hours 
depending on how many lines (AMP load) are served at that particular location. The stand-by 
generator has 24 hour diesel capacity and small generators are available to be put on smaller 
concentrators if power is lost. The small generators have to be refueled every few hours. 

The Company's standby generators and battery back-up support both voice and broadband 
network equipment should an emergency situation occur. 

REDACTED - FOR PUBLIC INSPECTION 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<701> 

<702> 

<703> 

t~1~~~~~~},[fi~f~~r,. ., , .. ...... , ............. __ ........ ·r ···--

Study Area Code • 21801 

Study Are• Name HOkMI' DlAl.. INC- Jl'.O 

Pro1>r1mYear 20\6 

Contta Name · Person USAC should contact rt .p rdlng this data AIO&Ad• MOHca 

Cont•ct Telephone Number. Number of person Identified In data line <030> 90&40l1Sll ext.. 

Contact fmaU Address· Etnoil Addr1n of person Identified In dota nne <030> &mol ln&ttOWDe a . ne t. 

Re.sldentJa l local Sen1ice Ch0tge Effective l>ate 

Slncte State-wide Re.sldenUal loal Service Charge 

[ 1 / 1/>0l S - ---] 

.~•llfti:'mr,tf;~~~:::~:~fiJ':' ,_ c~:i;,1;;i;{:'.~'.iil~f~$'~:'.·1l'W~~&~~i>~W!i~~11t;:!!f,i:i~:Y.!~i12QyHJr.~;,i~~i~~f.~~W'""1.'.~'~ili~JWJt;?;Wt~~l;~~·~'.'''~;1:.P~:~~··~·~:!f:i!~.!bi'~;~,~;¥;:p.'w:1~-;;;_;:<1is~ ·:v.iilfr~:··· :r;;l'fi~t,·~i:'if,t~~~M~f~~Wffi~!l: 
R.sidential IJ>cal 

State £xcnanae (IL.EC) SAC(cn_g_ Raitt Tvoe Service Rate State S<Jbsaiber Une Charge State Unl..,.rsal SeNlce F11 Total per llno Rates and Feei 

KO Freeman 1R H.O o. 0 0 . 01' o.o 16 . 0l 
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